INTRODUCTION 


Acute diarrhoeal diseases are a leading cause of childhood mortality 

and morbidity in the developing world. Dehydration from acute» 

diarrhoeas of all etiologies and in all age groups can be treated 

safely and effectively by the simple method of oral rehydration © 

therapy (ORT). ORT has made it possible to undertake a global effort 
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WHAT DOES A DIARRHOEA TRAINING UNIT DO? 


A diarrhoea training unit develops the skill and confidence of 
physicians and other health workers so they can give proper therapy to 
cases of diarrhoea. When participants attend clinical training, they 
develop skills in management of diarrhoea, especially use of ORT. 

They learn to treat cases, manage complicated cases, and teach others 
how to do it. They learn the effectiveness of ORT as a therapeutic 
tool. They become confident and knowledgeable enough to overcome 
-pesistance to the modern methods from other health professionals or 
patients and their families. 7 
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Participants from hospitals throughout the country are trained at the 

diarrhoea training unit to support the national programme for control 

as of diarrhoeal diseases. Some countries may have several diarrhoea 

a a the 2 units. The number of participants being trained in a unit at 
time may range from one to fifteen. 
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information to be covered, the activities of the participants, 
instructors, schedules, operational arrangements, supplies... 
These decisions and arrangements are assigned to the director of 
training (the individual may or may not have this title), who often 
has many important and demanding responsibilities. 


This guide was written to help the director of a diarrhoea training 
unit plan and conduct effective training. It describes a range of 
ways that training could be done and the most important things to 
include. It outlines decisions that need to be made and makes some 
suggestions. It contains lists of steps for planning and conducting 
the training. It contains information that will be helpful to anyone 
who is setting up or running a diarrhoea training unit. 


HOW IS A DIARRHOEA TRAINING UNIT ESTABLISHED? 


If a facility shows interest in hosting training for physicians and 


-nursés in diarrhoea case management, it may be possible to set up a 
mee arn peeantha unit there. 
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WHO IS TRAINED AT A DIARRHOEA TRAINING UNIT? 


‘The following types of people will come to diarrhoea training units: 


1. Senior pediatricians from central or provincial hospitals 
who are interested in treatment of diarrhoea. 


2. Other senior medical staff from national or provincial 
hospitals where diarrhoea cases of any age are treated. 


Senior nurses and other medical and nursing staff from 
national or provincial hospitals where diarrhoea cases 
of any age are treated. 


Teaching staff of medical schools, and schools of neeaIN 
or of other health workers. 
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Chapter 1: PURPOSES OF A DIARRHOEA TRAINING UNIT 


TO TRAIN PHYSICIANS AND OTHER HEALTH WORKERS TO TREAT CASES OF 
DIARRHOEA PROPERLY 


This purpose is accomplished by having participants observe proper 
case management and gain first hand experience treating patients. 
Participants also obtain relevant technical information through 
lectures, case presentations and discussions with experienced 
staff and other participants, and review of reference articles. 
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ou PREPARE PARTICIPANTS TO IMPROVE CASE MANAGEMENT IN THEIR OWN 
2 oe OR PRIVATE PRACTICES 


a 


mae ‘This purpose i is just as important as the first “Out ts. easy to” 
so 


i. i beac even ees 


2 at ‘Par 
aT 3c 


TO PREPARE PARTICIPANTS TO ESTABLISH A DIARRHOEA TRAINING UNIT 


Some participants who come to the diarrhoea training unit will 
come to learn how to establish one in their own hospital. 


It is very impressive to see participants working alongside the 
staff, treating patients and getting the experience they need 
_ without disrupting the facility. An individual who has 
participated in training at a well-run diarrhoea training unit 
_ will-remember the different activities that were effective and 
™ will have a clear understanding of what a diarrhoea training unit 


a Shoule accomplish. | | a 


By observing carefully how the diarrhoea training unit is set. up, 
and how the training is conducted, participants get specific ideae 
their training units. When trying to solve problems in 
aring or conducting the training, they can think back to a oe 
rational arrangements and training procedures that worked inh ce Se 
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Chapter 2: DESCRIPTION OF A DIARRHOEA TRAINING UNIT 


Each diarrhoea training unit will be arranged and will operate 
somewhat differently from others, but certain characteristics are 
essential for any diarrhoea training unit. 


= Proper therapy for diarrhoea is practiced on a routine basis, so 
participants can see the therapy and be a part of it. 


Mothers stay with their children to Fe ORT and continue 
breastfeeding. 


Mothers are taught how to give ORT, continue ORT at ere. _e 
recognize three or more signs of dehydration, and feed during 
ar after diarrhoea. They are given other peleuve health 
educat jon messages. on prevention of diarrhoea. 
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Space is arranged so that there are 3 areas for management of 
diarrhoea cases. These areas may or may not be next to one 
another. The diarrhoea ward is often part of a general ward. 


Reception and Triage Area, where: 


* Cases are assessed and classified for treatment, 


* Mothers of cases without signs of dehydration are educated 
On management of diarrhoea at home and prevention of 
diarrhoea. They practice mixing and administering ORS. 
They learn to recognize 3 or more signs of dehydration and 
to return if they appear. 


ORT Area, where: 


* Benches with side tables (or other seats like chairs or. 
mats) are provided, with space for movement of ‘ohysictons, 
other staff, participants and mothers, me: 
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RECEPTION AND TRIAGE AREA 


TABLE FOR DEMONSTRATION 
OF MIXING ORS 


The diarrhoea treatment areas of the unit are reasonably 
characteristic of the hospital settings where participants wil] 
work, in terms of the physical characteristics, staffing, range 
of patient care needs, and equipment. 


This is important so that participants get the impression that 
the procedures they learn will be possible to do in their own 
facilities. 


<a nurses and other staff members have compatible ideas 
on diarrhoea treatment and work together well, 


At ents continued care is provided for inpatients and new 
rgency cases. A staff member with experience in ORT is on 
ue oe at all times. 
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Chapter 3: TRAINING OBJECTIVES 


Exactly what the. training includes, how it is done, and how long it 

cakes will differ from one diarrhoea training unit to another. These 
zs rings will depend on the number and type of participants and the 

2sources and capabilities of the diarrhoea training unit. However, 


training should always accomplish the 3 basic purposes of a 
“diarrhoea training unit: 
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To train physicians and other health workers to treat cases 
of diarrhoea properly. 


To prepare participants to improve case management in their 
own hospitals or private practices. 


4 
* To prepare catkcted participants to establish a diarrhoea 
Soaaratrtng unit. 
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discussions, write plans, explain something, give a 
demonstration, and do role plays. As much as possible, 
they practice the new skills in a situation that is 
similar to their work situation. 


Individualized 


Each participant is able to ask questions and get explana- 
tions, demonstrations and coaching to the extent needed to 
learn the skill. The training schedule and methods are 


flexible to allow for differences in the ways participants 
learn. 


Well organized | 


Careful planning and administrative support enable the 

training to be done smoothly. Participants and instruc- — ee 
tors know what to do when and have the space and supplies oe ? 
needed. There are few administrative problems tect 
pee tey and little confusion to distract  PAPleteapess. ‘ 
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Training Objectives for Increased Understanding 
of Diarrhoea and Case Management 


At the diarrhoea training unit, each participant will learn 
information to increase his or her understanding of diarrhoea, its 
management, and related issues. This knowledge will be gained through 
different methods such as lecture, first hand experience, talking with 
staff, and review of reference articles. On completion of the 
training, participants will be able to answer basic questions about 
the following topics: 


Principles of Clinical Management of Acute Diarrhoeas 
_ Signs and symptoms of dehydration 
How ORT works 
Formulation of ORS 
Impact of ORT in the hospital and community 
Preparation and storage of ORS 
Advantages and limitations of ORT 
Use of nasogastric and intravenous rehydration 
Home fluids and early rehydration 
Super ORS | 
Feeding during and after diarrhoea 
Use of other drugs : | 


and after diarrhoea 
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Training Objectives for Development of Skills 


in Case Management 


At the diarrhoea training unit, each participant will develop the 
following skills by practicing them under the supervision of 
instructors and staff. 


IN THE RECEPTION AND TRIAGE AREA 


1. Assess diarrhoea cases to: 


* Identify other diseases (e.g., meningitis) that may require 
treatment elsewhere, 
* Determine extent of dehydration and 
* Identify associated diseases (e.g., measles, severe 
malnutrition) or complications (e.g., paralytic bg 
- Decide which cases need to be sent to the ORT area or diarrhoe reed 
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Mix oral solution in bulk volumes. (If this is done in the 
pharmacy, participants should assist in doing it there.) 


Deal with difficulties administering ORS (such as vomiting). 
Supervise mothers and nurses giving ORS. 

Determine success or failure of ORS. 

Encourage the mother to begin feeding the child according to 
guidelines established by the facility, which should provide food 
to the child and guardian if necessary. 

Before a mother leaves, teach her how to continue caring for her 
child at home and the signs of dehydration to watch for. Tell the 
mother that if her child's dehydration recurs, she should return 


to the facility. Also explain what she can do to prevent 
diarrhoea and how to treat it when it occurs. 


IN THE DIARRHOEA WARD 
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a) Take. history and read any case notes, 
: Examine case, 

ac) Determine amount of fluid required, 

a tient can drink, begin ORS while wai 
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Training Objectives for Improving Current Practice 


At the diarrhoea training unit, participants will perform the 

following tasks to prepare to make improvements needed. They wil] 

oe an action plan so that cases will be managed properly at their 
own hospitals or private practices. 


1. Observe how the facility is set up to manage diarrhoea cases in 
three treatment areas. Notice the activities of staff and 
mothers, the supplies and the records. 

2. Think of your own hospital's policies, treatment procedures, 
equipment, staff and arrangement. Compare it to the diarrhoea 
training unit. List actions or changes needed at your own 

hospital for proper case management. 


Prepare a list of questions that might be asked by your senior 

colleagues when you propose changing current Le Fer 
answers” to the questions. | 

an additional resources (such as equipm 
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Training Objectives for Establishing 


a Diarrhoea Training Unit 


Some of the participants will want to learn how to establish a 
diarrhoea training unit. These participants will want to accomplish 
the objectives below, in addition to the objectives already listed. 


Notice that these objectives are for participants who want to 
establish not just a diarrhoea treatment unit in their hospitals, but 
a diarrhoea training unit to train participants from other hospitals. 


1. Discuss prerequisites for establishing a diarrhoea training unit 
. with the director of this diarrhoea training unit. 
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ANNEX A 


Supplies for the Diarrhoea Training Unit 


lies for the Reception and Triage Area 


White coats for all participants 
a Wall chart on assessment of dehydration 


Health education leaflets, pamphlets and other materials for families 
ON Management of diarrhoea, including feeding 


Posters on preparation of oral fluid, diarrhoea prevention, etc. 
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‘Feeding bottles Droppers 


_ Cotton Syringes 

Gauze Soap 

Milk powder _ ? Diapers 

Towels and other linens Waste basket/ bucket 


Storage cabinet or shelves Wash basin and towel rack 


ylies for the Diarrhoea Ward 


ee SS ow actated Ringer with giving sets 
Pe iey ein (butterfly) needles 
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Supplies and Equipment for Training 


35 mm slide projector and slide sets 
Flip charts and felt pens 


Photocopying machine and supplies 


Automatic stencil cutting and duplicating machine with supplies 


Overhead projector, transparent paper and felt pens 
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Film projector and training films 


8 “Other items needed to carry out the training design, such as case study 
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EXAMPLE 


Case Record Form 


For Completion by Diarrhoea Training Unit Participant 
in ORT Area or Diarrhoea Ward 


Admission date 


Registration No. 
. Discharge date 


Patient's Name: 


Address: 
years _months 


d hour of onset of diarrhoea: 


* stools last 24 hours: 


pecs of vomiting last 24 hours: 


: i! 


CLINICAL 
STATUS 


nera 
\p pearance 
al Pulse 
Respiration 


, Fontanelle 
-TSkin 


On 
Admission 


Hours After Admission 
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iE Reference Materials 


- Reference Materials to be Provided to Every Participant 


1. The management of diarrhoea and use of oral rehydration therapy--a 
joint WHO/UNICEF Statement. Geneva, WHO (1985). 


2. Amanual for the treatment of acute diarrhoeas, visa lla document 
_ WHO/CDD/SER.80.2 Rev.1 (1984). 


a Treatment and prevention of acute diarrhoea--guidelines for the 
_ trainers of health workers. Geneva, WHO (1985). 


R Ference Materials to be Made Available for Consultation b Participants 


™ Pizarro, D. et al. (1983) Treatment of 242 neonates with dehydrating 
c gg =" an oral glucose-electrolyte solution. J. Pediatrics, 102: 


ts, M.L. et al. (1980) Oral therapy with glucose electrolyte 
_¢ icet, ee: 34. ‘ a | a nt 3 

‘ie MH. Merson, & D. Barua. Sc ‘tae 5 Be at 
t advances. World Health Forum, 2: fe. | 


eh ration Ne ised for childhood 
A Te ayy sed ee ae 


10. Feachem, R.G., Hogan, R.C. & Merson, M.H. (1983) Diarrhoeal diseases 


control: reviews of potential interventions. Bull Wid. Hlth. Org., 61: 
637-640. a 


11. Snyder, J.D. & Merson, M.H. (1982) The magnitude of the global 
problem of acute diarrhoeal disease: a review of active surveillance data. 


Bull. Wid. Hith. Org., 60: 605-613. 


12. Guidelines for cholera control. WHO unpublished document 
WHO/CDD/SER/80.4 (1980). 


13, Manual for laboratory investigations of acute enteric infections. WHO 
unpublished document CDD/83.3 (1983). 


14, Diarrhoeal diseases. Children in the Tropics. N°185 (1985) Paris, 
International Children's Centre. Available in English and French. 


15. National Research Council, Subcommittee on Nutrition and Diarrheal 
Diseases Control, Committee on International Nutrition Programs, Food and 
Nutrition Board. 1985. Nutritional Mana nt of Acute Diarrhea in 
Infants and Children. Washington, D.( Na 7 : 


16. Drugs in the Management of Acute Diarrhoea in Infants and Young 
_ Children. wo "lage aa document CDD/CMT/86, 1 ee 
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